entral diabetes insipidus (CDI) is a clinic condition characterized by polyuria and antidiuretic hormone (ADH) deficiency. Autoimmunity is mostly responsible for the etiology but rarely travma, encephalopathy, surgery and genetic disorders can play role in the etiology.
Central Diabetes Insipidus Due to
Parasetamol Induced Subacute Fulminant Liver Failure: Case Report A AB BS ST TR RA AC CT T A 20-years-old male patient admitted to our hospital with nausea and vomitting after high dose paracetamol intake. With laboratory analysis and physical examination findings patient was diagnosed subacute fulminant liver failure. Urgent liver transplant was not considered according to King's College criteria and medical treatment was started. At follow up the patient's laboratory values and encephalopathy improved progressively but polyuria developed by day 7 of treatment (11 L/day). His serum sodium level increased to 152 mmol/L. His measured plasma osmolalite was 352 mOsmol/L, urine osmolalities were 171 mOsmol/L, the urinary specific gravity was 1003. The patient was diagnosed as CDI. After 10 mcg desmopressin therapy, urinary output fell under 3L/ day and patient discharged. As in our case, in liver failure patients CDI must be considered in cases that show polyuria. Mustafa KAPLAN, 
DISCUSSION
Acetaminophen (paracetamol) is the most widely used analgesic-antipyretic in the world. Although the drug is remarkably safe when taken at usual therapeutic doses, overdose of acetaminophen cause fatal and nonfatal hepatic necrosis. 3 Because of liver failure encephalopaty and consciousness changes can be seen. But in most cases polyuria is not a common finding. Although CDI is generally associated with surgery and encephalopathy, cases related to drug intoxication are also reported in the liteature. Especially CDI cases due to ADH cell destruction in lithium overdose are reported. 4 Similarly astrocyte swelling and ADH cell destruction due to brain oedema can be seen in fulminant liver failure. In literature only one case is present about CDI due to liver failure but there is not any case about CDI in paracetamol induced liver failure. 5 In our case our patient has taken a high dose of paracetamol. We can predict that this high dose may provoke CDI. But we don't have evidence about that this CDI manifestation is dose dependent. Another randomized controled studies must be done. As a result, in liver failure patients CDI must be thinked in cases that polyuria seen. A Au ut th ho or rs sh hi ip p C Co on nt tr ri ib bu ut ti io on ns s S St tu ud dy y c co on nc ce ep pt ti io on n a an nd d d de es si ig gn n; ; a ac cq qu ui is si it ti io on n o of f d da at ta a a an nd d a an na al ly ys si is s--i in nt te er rp pr re et ta at ti io on n o of f d da at ta a: : Mustafa Kaplan, Erkin Öztaş, Mahmut Yüksel, Volkan Gökbulut, Muhammet Yener Akpınar, Adem Aksoy, Orhan Coşkun, Ertuğrul Kayaçetin; D Dr ra af ft ti in ng g o of f m ma an nu u--s sc cr ri ip pt t: : Mustafa Kaplan, Erkin Öztaş, Mahmut Yüksel; C Cr ri it ti ic ca al l r re ev vi is si io on n: : Orhan Coşkun, Ertuğrul Kayaçetin.
